Response
We appreciate Dr Bonchek's comments with regard to our report on the randomized comparison of off-pump and on-pump coronary bypass surgery. 1 We share his view that off-pump coronary surgery is a valuable technique in selected patients, as well as his concerns about questions that remain unanswered. 2 The randomized study was initiated to address some of those questions, albeit originating from a more positive perspective. 3 Blinding patients and physicians was, in theory, possible. The study 1 was designed, however, as a pragmatic trial comparing 2 strategies: (1) on-pump bypass surgery, as currently practiced in the participating hospitals, which includes the use of cardiotomy suction and anesthesia with high-dose opioids, and (2) off-pump surgery, which not only allows a less invasive approach to the heart in selected cases, but also the safe use of thoracic epidural anesthesia. Therefore, the immediate postoperative period differed between most off-and on-pump cases in one or several aspects, which indicated to both the patient and physicians whether or not cardiopulmonary bypass had been used. Obviously, some of the present beneficial results 1 may not be applicable to a comparison with on-pump coronary surgery that uses other techniques of cardioprotection during global cardiac arrest or other techniques of cell saving.
As emphasized in our report, one day less hospitalization in the off-pump group is a potentially biased benefit. The lack of benefit in a number of variables in the off-pump group must be viewed in light of the fact that the present population consisted of relatively young and healthy people, which is indeed not completely representative of typical bypass surgery patients. The patients included in the study represent 15% of the total number of first-time bypass surgery patients operated on in the same time period. Only 21 eligible patients refused participation. Selection of the patients was determined by the inclusion and exclusion criteria of the present trial. 1 The selection does not indicate, however, that off-pump surgery cannot be performed on older patients with multivessel disease, impaired ventricular function, and extensive comorbidity. 4 We agree that the patient selection has implications for the generalizability of the study results. It is conceivable that older patients, with more atherosclerotic disease and comorbidity, will benefit more from off-pump surgery, especially with regard to cerebral outcome. 5 The observations on neurocognitive outcome at 3 months are currently under review elsewhere.
